INTRODUCTION
 As NHWS is self-reported, variables cannot be verified and are subject to recall bias.  The data are cross-sectional in nature and do not allow for causal explanations to be made. Although a number of respondent characteristics were controlled for, there may be additional variables that were not controlled for that may have affected the results.  While NHWS was designed to be representative of the general US adult population, sampling was not stratified by more recently immigrated ethnic groups (Hispanic/Latino and Asian) and was stratified by White, Black, and Other Ethnicity, thus Hispanic/Latino and Asian may not be represented accordingly.  Additionally, due to language barriers and immigration-related factors, Asians, Hispanic/Latinos, and those of Other Ethnicity present in the sample may represent a younger, healthier population.
LIMITATIONS

Health Outcomes (Unadjusted)
Heath-Related Quality of Life  Initial comparisons revealed differences among ethnic groups in HRQoL (for all pairwise comparisons see Table 2 ).
Healthcare Resource Use  Overall, Whites and Asians had less healthcare resource use than the other ethnic groups.  For HCP visits, Asians reported the least number of visits in the past six months while those who were in the Other Ethnicity category reported the greatest number of visits.  Hispanic/Latinos reported the greatest number of ER visits and hospitalizations in the past six months, whereas Whites reported the least.
Health Outcomes (Adjusted)
Health-related Quality of Life  Black respondents had the highest HRQoL as measured by MCS and SF-6D. Along with Whites, Black respondents also had the highest PCS scores after controlling for covariates.  Hispanic/Latino, Asian, and Other Ethnicity had the lower HRQoL than Whites and Blacks as measured by MCS, PCS, and SF-6D scores. Work Productivity Loss and Activity Impairment  Whites had less presenteeism and overall work impairment than did ethnic minority groups. However, they had similar levels of presenteeism than Blacks and slightly greater activity impairment than Blacks.  All ethnic minority groups had higher absenteeism than Whites and contrary to bivariate results, Asians reported the greatest level of presenteeism than all other groups.  Asians also reported the greatest overall work impairment along with Hispanic/Latinos, and Asians had the highest level of activity impairment compared with all other ethnic groups. Healthcare Resource Use  Those in Other Ethnicity had the highest number of HCP visits with Asians reporting the least number of HCP visits.  Hispanic/Latinos, Blacks, and Other Ethnicity reported the greatest number of ER visits, and Hispanic/Latinos and Asians reported the greatest number of hospitalizations.
 Findings demonstrate significant differences in health outcomes among ethnic groups, before and after adjusting for covariates.  When examining unadjusted comparisons, Whites had higher HRQoL, lower work productivity loss and activity impairment, and lower healthcare resource use than ethnic minority groups.  Ethnic minority groups, particularly Hispanic/Latinos had lower HRQoL than Whites, greater work productivity and activity impairment than Whites and other ethnic groups, and greater resource use (ER visits and hospitalizations) than other ethnic minority groups.  However, after controlling for covariates, the magnitude of differences were often diminished likening Whites to other ethnic minority groups, particularly Blacks, but not eliminating them completely.  While Asians appeared to have better health outcomes than Hispanic/Latinos in unadjusted comparisons, after controlling for covariates, Asian and Hispanic/Latino had similarly poor health outcomes, with Asians slightly worse than Hispanic/Latinos in some cases.  The changes observed in adjusted analyses suggest that ethnicity is not the only factor impacting health outcomes negatively for ethnic minority groups, and differences do not disappear when controlling for typical SES variables.  Further analyses are needed to determine the additional factors responsible for the negative health outcomes in ethnic minority groups in addition to ethnic group which could be education, income, or other unmeasured SES or psychological variables. 
DISCUSSION
Acknowledgements
Health Utilities (SF-6D)
 White respondents also had the highest health utility scores, whereas Hispanic/Latino and Other Ethnicity had the lowest health utility scores (Figure 2 ).  Hispanic/Latino and Other Ethnicity had clinically lower health utilities than the remaining ethnic groups. 
MCS PCS
MCS and PCS
 White respondents had the highest MCS scores, whereas Hispanic/Latino and Other Ethnicity had the lowest MCS (Figure 1) . Hispanic/Latinos' MCS scores were clinically lower than Whites with Asians and Other Ethnicity also approaching a clinically relevant degree.  Asian respondents had the highest PCS scores with Other Ethnicity having the lowest PCS scores (Figure 1) . This difference was a clinically meaningful difference.
Work Productivity Loss and Activity Impairment  Overall, White respondents had lower absenteeism, presenteeism, and overall work impairment than the other ethnic groups.  Hispanic/Latinos had the greatest level of absenteeism compared with all groups, had higher presenteeism with Asians than other ethnic groups, and Hispanic/Latinos had the higher overall work impairment compared with all other ethnic groups.  Those who were in the Other Ethnicity group had the greatest activity impairment with Hispanic/Latinos having the second greatest activity impairment compared with Blacks, Whites, and Asians. 
